This form complies with the statutory requitement set forth in 10 5-2-13-3.

Date: A-7-07 Address: 3300 BLOCK

Case#:  45-46¢ PERIMMUERS CLIAPEL
County:  Huamison CORYTON TN 47112
Type of Laboratery Scizure {check onc} Seizure Location (check all that apply)

[] Operational Lab [ ] Residence ] Hotel/Motal

[ ] Chemical/Glassware/Tguipment {only) [ ] Outbuilding ] Open — No Structure
B4 Dumpsite {only) [ ] vehicle [ ] Other:

Items Found: Location (bedroom, kitchen, open air, etc

{eheck all that apply)
[ ] Lithium/Ammonia Reaction(s):

[] Red Phosphorous/lodine Reaction(s):
|:| Flammuble Solvents:

[ ] Water Reactive Metal {Lithiam):

[] Anhydrons Ammomia:

X Llvdrochicoric Acid Gas Generator(s):
|:| Carrosive Acid:

Corosive Base:

[<] Other (item and location):

Child nnder age 18 discovered (check nne) Investigative Information

[ ]Yes (number present) ] Liphedrine/Pseudoephedrine Tracking Log
X No [ ] Retail/Merchant Tip

AT o, P report o Child Protecive Servicey I:I Other:

This report is Lo be faxed 1o the Boflowing agencies thal serve the location:

Fire Depariment: HARRISON Fax: N/A
Fax: 7384292
Fax:

Health Department: Harrisen Co
Child Protection Service:

For further information regarding this methamphetamine laboratory, contact
Investigating Officer: Smith Phone 812.246.5424

#'his form is 1o be faxed to the Fire Department. Health Departmenr and/or Child Trorective Services Department
ligted within 24 hours of scens processing,
% his form is 1o be neluded with the cass file, and a copy sent to the Clandestine Labaratory Team Leader tor retention,




